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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
LYMM  URBAN  DISTRICT  COUNCIL. 


Gentlemen, 

I  have  the  honour  to  present  to  you  my  report  on  the  health 
of  the  Urban  District  of  Lymm  during  the  year  1950. 

Several  points  are  worthy  of  special  attention  in  this  report. 
Firstly,  the  birth  rate  has  declined  alarmingly,  and  Is  the  lowest 
recorded  in  the  district.  The  rise  in  the  death  rate  has  resulted 
in  there  being  a  natural  decrease  in  the  population  for  the  first 
time,  there  having  been  three  more  deaths  than  births.  It  is  of 
interest  to  note,  however,  that  more  than  half  of  the  deaths 
occurred  at  over  70  years  of  age,  and  it  is  reasonable  to  conclude 
that  the  high  death  rate  is  due  in  part  to  the  high  average  age 
of  the  population. 

More  cases  of  infectious  disease  have  been  notified  this  year, 
although  I  have  no  reason  to  think  that  there  has  been  any 
increase  in  the  incidence  of  such  conditions.  The  major  infec¬ 
tious  disease  has  been  scarlet  fever,  which  has  generally  been 
of  a  mild  type. 

1  he  declining  size  of  the  average  family  in  your  district 
should,  in  my  opinion,  be  taken  very  seriously  into  consideration 
when  you  are  formulating  your  future  housing  policy,  and  I 
think  that  you  would  be  wise  to  survey  the  needs  of  the  present 
occupants  of  your  council  houses,  and  also  those  of  the  appli¬ 
cants  on  your  housing  list.  I  am  of  the  opinion  that  such  a 
survey  will  show  that  these  needs  could  well  be  met  by  the 
construction  of  a  higher  proportion  of  houses  with  fewer  bed¬ 
rooms,  which  would  also  have  the  effect  of  reducing  the  cost  of 
house-building,  without  lowering  the  standard  of  accommoda¬ 
tion. 

In  conclusion  I  would  like  to  express  my  thanks  to  my 
colleagues  who  have  given  me  so  much  assistance  in  the  prepara¬ 
tion  of  this  report,  especially  to  Mr.  Sucksmith  who  has  written 
that  part  of  the  report  dealing  with  the  sanitary  circumstances 
of  the  area,  and  to  you,  Mr.  Chairman,  and  the  other  Members 
of  the  Council  for  your  interest  in  and  help  with  the  working  of 
the  Health  Department. 

I  am, 

Your  obedient  servant, 

A.  TELFORD  BURN, 

Medical  Officer  of  Health. 
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General  Statistics. 

Area  . . . . . . . . .  4,242  acres 

Population  (Registrar  General  estimate  mid  1950)  ...  6,370 

Number  of  inhabited  houses  . . . .  2,008 

Size  of  household  (average  number  of  persons 

per  house)  . . . . . . .  3. 1  7 

Rateable  value  of  the  district  . .  £38,221 

Value  of  a  penny  rate  . . . . .  £148 


Vital  Statistics. 
Births 


Live  Births 

Males' 

Females 

Total 

Legitimate  .......... 

31 

45 

76 

Illegitimate  .......... 

2 

3 

5 

T  otal  ................ 

33 

48 

81 

Still  Births  (le  gitimate)  ......  —  1  1 

Live  birth  rate  per  1,000  population  . . .  12.71 

Birth  rate  for  England  and  Wales  . .  15.8 

Deaths 

Males  35  Females  49  Total  84 


Death  rate  per  1,000  of  the  population  .  13.18 

Death  rate  for  England  and  Wales  . .  11.6 

Infantile  Mortalitj^-  (deaths  of  infants  under  1  year)  4 
Infantile  Mortality  rate  (per  1 ,000  associated 

births)  . . . . . ... . . .  49 


The  total  of  81  births  shows  a  reduction  of  23  on  last  year’s 
figures.  This  represents  a  fall  in  the  birth  rate  of  21  per  cent, 
compared  with  a  national  fall  of  5  per  cent. 


The  death  rate  of  13.18  is  well  above  the  average  for  England 
and  Wales,  and  though  this  is  in  part  due  to  the  fact  that  there 
is  a  high  proportion  of  elderly  people  in  the  district,  even 
allowing  for  this  it  is  still  above  the  average.  No  fewer  than  46 
of  the  deaths  occurred  at  over  the  age  of  70'  years,  and  of  these 
1 7  were  over  80  years.  Heart  diseases  again  were  the  major 
cause  of  death  accounting  for  3 1  persons.  1 3  deaths  were  due  to 
cerebral  haemorrhage  or  clot  on  the  brain,  12  to  cancer,  and  7  to 
respiratory  diseases  other  than  tuberculosis.  Respiratory  tuber¬ 
culosis  caused  3  deaths  and  other  forms  of  tuberculosis  1 . 


4  infants  died  before  reaching  their  first  birthday  ;  of  these 
3  died  within  twelve  hours  of  birth  as  a  result  of  congenital 
conditions  and  the  deaths  were  therefore  not  preventable. 


3 


Causes  of  Death  in  Lymm  Urban  District 

for  1950. 


Causes  of  Death  Males  Females 

Tuberculosis  of  respiratory  system .  1  2 

Tuberculosis,  other  . .  1  „  — 

Cancer  . 6  6 

Diabetes  .  1  — 

Intracranial  vascular  lesions  . 4  9 

Heart  disease  . 14  17 

Other  circulatory  diseases  . .  1  — 

Influenza  . 1  — 

Bronchitis  . . —  2 

Pneumonia  . —  3 

Other  respiratory  diseases  . —  1 

Nephritis  . 1  — 

Congenital  malformations  . —  2 

Road  Traffic  Accidents  . 3  1 

All  other  causes . . .  2  6 


35  49 

Birth  Rates,  Death  Rates  and  Infant  Mortality  Rates 
for  the  past  10  years  in  Lymm  U.D.  : — 

1941  1942  1943  1944  1945  1946  1947  1948  1949  1950 

Birth 

Rates  13.02  17.1  15.1  19.7  16.1  17.6  21.3  17.8  16.05  12.71 

Rates  12.37  10.8  10.03  11.3  15.4  11.7  13.5  1 1.0  12.15  13.18 

Inf.  Mort. 

Rates  87  19  44.9  25.4  64.5  44.4  61  61.9  9.93  49.0 

Infectious  Diseases. 

35  cases  of  infectious  diseases  were  notified  during  the  year, 
namely  2  cases  of  measles  and  33  of  scarlet  fever.  Many  of  these 
were  only  notified  after  admission  to  hospital,  and  it  is  therefore 
probable  that  there  were,  in  fact,  many  more  cases  of  infectious 
disease  which  were  never  brought  to  the  notice  of  the  authority. 

It  is  now  over  five  years  since  there  was  a  case  of  polio¬ 
myelitis  in  the  district. 

It  is  certain  that  the  high  proportion  of  children  immunised 
against  diphtheria  has  helped  to  prevent  any  cases  of  this 
disease  during  recent  years. 
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Tuberculosis. 

One  case  of  respiratory  tuberculosis  was  notified  during  the 
year.  There  were  three  deaths  from  respiratory  tuberculosis 
and  one  from  non-respiratory  forms  of  the  disease  during  the 
year. 

Of  the  34  persons  remaining  on  the  register  at  the  end  of 
the  year,  24  were  suffering  from  respiratory  disease  and  10  from 
non-respiratory . 


Tuberculosis.  New  Cases  and  Mortality  during  1950. 


New 

Cashs. 

Deaths. 

Age 

Periods. 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Years 

0-1 

1—5 

5—10 

• — 

— 

— 

— 

— 

1 

10—15 

15—20 

20—25 

— 

— 

— 

— 

— 

— 

— 

— 

25—35 

— 

— 

— 

1 

— 

— 

— 

— 

35—45 

45—55 

— 

— 

— 

— 

— 

1 

— 

— . 

55—65 

— 

— 

— 

— 

1 

— 

— 

65  and 
upwards 

— 

— 

— 

■ — 

— 

1 

— 

— 

Totals  ... 

— 

— 

• — 

1 

1 

2 

1 

1 

3 
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HOUSING. 

During  the  year  2  new  houses  were  completed  by  the  Local 
Authority,  and  2  by  private  enterprise.  This  brings  the  total 
number  of  Council  houses  to  353  of  which  108  permanent  and  20 
temporary  houses  have  been  completed  since  the  end  of  the  war. 

The  post  war  housing  estates  have  a  very  pleasing  layout, 
and  the  high  standard  of  the  houses,  and  the  adequate  gardens 
have  made  them  very  popular  with  those  fortunate  enough  to  be 
selected  as  tenants. 
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The  increase  in  average  age  of  the  community  and  the  fall 
in  birth  rate  mean  smaller  families.  These  small  families  and 
aged  couples  could  be  housed  in  small  houses  or  bungalows, 
thus  allowing  the  larger  houses  with  more  bedroom  space  to  be 
tenanted  by  larger  families.  There  are  347  houses  with  three 
bedrooms  or  more,  most  of  which  are  not  being  used  to  the  best 
advantage. 

Unfortunately  there  are  many  more  applicants  than  there  are 
houses  available,  and  the  housing  list  still  contains-  180  names. 

There  are,  at  several  parts  of  the  district,  some  houses  which 
are  well  below  modern  standards  of  accommodation  and 
amenity.  In  the  present  circumstances  all  that  can  be  done  is  to 
request  the  owners  to  keep  them  in  a  fair  state  of  repair,  as  it 
would  not  be  right  to  ask  for  a  large  expenditure  on  the  houses 
in  view  of  the  small  return  they  get,  and  the  estimated  life  of 
the  properties. 

Many  of  the  occupants  of  these  houses  are  applicants  for 
Council  houses. 

It  is  to  be  hoped  that  legislation  will  be  introduced  to  amend 
the  Rent  Restrictions  Acts  so  that  more  work  can  be  done  on 
such  properties,  and  that  it  may  be  possible  to  restart  clearance 
area  procedure  in  the  near  future. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA. 

Local  Health  Authority  Services. 

These  are  provided  by  the  Cheshire  County  Council,  and  are 
enumerated  and  described  in  the  Appendix  to  this  Report. 

Hospital  Accommodation. 

General  hospital  accommodation  is  provided  by  the 
Warrington  General  Hospital  and  the  Altrincham  General 
Hospital,  while  a  few  special  cases  are  admitted  to  the 
Manchester  hospitals. 

Infectious  diseases  are  mostly  accommodated  at  the 
Warrington  Infectious  Diseases  Hospital. 

Laboratory  Services. 

These  are  provided  at  the  Regional  Public  Health  Labora¬ 
tory,  Monsall  Hospital,  Manchester.  A  collection  service  is  avail¬ 
able,  specimens  being  left  at  the  Council  Offices,  whence  they 
are  taken  to  Altrincham  and  picked  up  by  the  Laboratory  each 
afternoon. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  Supply. 

Water  is  supplied  direct  from  the  Authorities  own  Artesian 
Wells,  which  give  a  plentiful  supply  of  pure  but  rather  hard 
water.  The  water  is  delivered  to  the  consumer  without  treat¬ 
ment. 
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Sewerage  and  Drainage. 

No  change  has  taken  place  in  the  methods  of  sewage 
disposal.  The  major  portion  is  dealt  with  by  land  treatment  at 
the  Statham  and  Sow  Brook  Sewage  Farms. 

Closet  Accommodation. 

The  whole  of  the  district,  with  the  exception  of  38  houses, 
is  served  by  a  water  carriage  system.  In  these  cases,  pail  closets 
are  used,  which  are  emptied  by  the  Scavengers.  There  is  little 
likelihood  of  these  figures  being  reduced  for  some  considerable 
time,  owing  to  the  situation  of  the  houses  concerned. 

Public  Cleansing. 

The  collection  of  trade  refuse,  domestic  waste  and  street 
sweeping  is  carried  out  by  direct  labour  through  the  Surveyor’s 
Department. 

Rodent  Control. 

The  Prevention  of  Damage  by  Pests  Act,  1949,  became 
operative  on  31st  March,  1950',  from  which  date  the  Urban 
District  Council  became  the  local  authority  for  the  purposes  of 
the  Act.  Prior  to  that  date  the  Council  accepted  delegation  of 
powers  under  the  provisions  of  the  Rats  and  Mice  Destruction 
Act,  1919,  from  the  Cheshire  County  Council,  and  the  work  was 
administered  as  a  direct  service  in  accordance  with  the  scheme 
approved  by  the  Ministry  of  Agriculture  and  Fisheries. 

Private  dwelling  houses  were  given  a  free  service,  but  trade 
premises  treatment  was  carried  out  on  repayment  of  cost. 

The  Council  refuse  tips  and  sewage  farms  were  kept  under 
observation,  and  treated  when  required  with  considerable 
success. 

The  sewers  have  been  given  two  maintenance  treatments, 
based  on  a  10  per  cent,  test  bait  of  all  the  manholes  on  the 
system. 

Housing  Repairs.  . 

The  summary  of  inspections  show  that  many  visits  were 
made  during  the  year  to  properties  of  various  descriptions  with 
emphasis  on  the  inspection  of  housing  defects.  Repairs  and 
improvements  were  effected  in  all  cases. 

The  cost  of  repairs  is  so  high,  whilst  the  rents  are  restricted 
to  pre-war  level,  that  the  majority  of  property  owners  in  the 
district  only  do  repairs  when  called  on  to  do  so,  and  very  little 
is  done  as  normal  maintenance  work.  This  results  in  a  more 
rapid  deterioration  of  property  than  need  occur. 

Schools. 

The  sanitary  conditions  of  schools  are  generally  satisfactory. 
Ideal  conditions,  however,  are  not  obtained  owing  to  consider¬ 
able  overcrowding. 
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Dairies  and  Cowsheds. 

Conditions  on  farms  are  now  the  responsibility  of  the 
Ministry  of  Agriculture  and  Fisheries. 

f  here  is  only  one  dairy  in  the  district  and  this  is  still  under 

local  supervision. 

Ice  Cream. 

During  the  year  seven  applications  were  made  for  registra¬ 
tion  for  the  sale  of  ice  cream,  and  after  inspection  of  the 
premises  the  applications  were  granted.  There  are  now  18  shops 
selling  ice  cream  within  the  area,  of  which  there  is  only  one 
selling  loose  ice  cream. 

Advice  has  been  given  in  an  attempt  to  raise  the  standard 
locally  with,  I  am  pleased  to  report,  satisfactory  results.  This 
has  been  encouraged  by  the  public,  who  now  demand  a  high 
standard  of  quality  and  cleanliness  with  regard  to  this  com¬ 
modity. 

Meat  and  Other  Foods. 

There  is  no  slaughtering  in  the  district  at  present.  All  meat 
coming  from  the  central  abattoirs  where  post  mortem  inspection 
is  carried  out. 

Shops  and  Food  preparation  premises  were  inspected,  and 
the  following  foods  were  voluntarily  surrendered  as  unfit  for 

human  consumption  :  — 

Luncheon  Meat  (4  lb.  each). . . .  2  tins 

Chopped  Pork  (1  lb.  13  ozs.  each)...  15  tins 
Pork  Brawn  (1  lb.  13  ozs.  each)  .  1  tin 

1  am  indebted  to  Mr.  Stacey  Hallard  (Chief  Inspector  Weights 
and  Measures,  Cheshire  County  Council),  for  the  following  parti¬ 
culars  of  samples  taken  in  the  district  during  1950  ;  I  think  the 
report  is  very  satisfactory.  It  is  as  follows  - 

Almonds 

Coffee  . 

Cut  Peel  . 

Coconut 
Epsom  Salts 
Fish  Paste  ... 

Ice  Cream  ... 

Apple  lam  . 

Milk  . 

Olive  Oil  ... 

Malt  Vinegar 

21  1 


No.  Not  up  to  Standard 
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Particulars  of  Non-Standard  Samples. 

Sample  Result  of  Analysis  Remarks 

Jam,  Apple  4.4%  deficient  in  soluble  solids  Warning 


SUMMARY  OF  SANITARY  AND  BUILDING 
INSPECTOR  S  VISITS. 


Water  Supply  . . . . . . . 

Drainage  . . . 

Tents,  Vans  and  Sheds  . . . . 

Outworkers  . . . . 

Bake-houses  . 

Refuse  Collection  . . . 

Refuse  Disposal  . . 

Rats  and  Mice  . 

Smoke  Observations  . . . 

Schools  . . . . . 

Miscellaneous  and  Sanitary  Visits  . . . 

Visits  for  purpose  of  Building  Inspection, 
including  inspection  for  the  issue  of 
licences  under  Civil  Building  Control  ...... 

Visits  to  Council  Properties  . 

Houses  inspected  under  Public  Health  Acts. . . 

Visits  paid  to  above  houses  . . . . 

blouses  inspected  under  Housing  Acts  . 

Houses  inspected  for  overcrowding  . 

Houses  inspected  for  vermin  . . . . 

Miscellaneous  Housing  Visits  . . . . 

Inquiries  in  case  of  Infectious  Diseases  ......... 

Visits  re  Disinfestation  . . . 

Shops  and  Stalls  . . . . . . 

Butchers  . . . . . . 

Grocers  . 

Ice  Cream  Premises  . 

Food  Preparing  Premises  . 


1 

42 

2 

I 

1 

17 

7 

111 

1 

1 

32 


120 

806 

68 

328 

5 

5 
7 
7 

26 

20 

25 

6 


9 


5 
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APPENDIX. 


CHESHIRE  COUNTY  COUNCIL 
SALE  AND  LYMM  DIVISIONAL  HEALTH  COMMITTEE. 

I  his  report  on  the  provision  of  the  Local  Health  Authority 
Services  in  the  Urban  District  of  Lymm,  and  the  work  of  the 
Divisional  Health  Committee  is  extracted  from  the  Second 
Annual  Report  of  the  Committee,  presented  in  March,  1950. 

Sale  and  Lymm  Divisional  Health  Committee 

Chairman 

Councillor  W.  A.  Costello. 

Deputy  Chairman 
Councillor  Major  D.  E.  Impe. 


Representing  the  Local  Health  Authority 
( Cheshire  County  Council) 

County  Councillor  G.  Astbury,  J.P. 
County  Councillor  H.  H.  Cunliffe. 
County  Councillor  Owen  Davies. 
County  Councillor  F.  D.  Gee,  J.P. 
County  Councillor  J.  Kershaw. 

County  Councillor  Dr.  W.  N.  Leak. 


Representing  Sale  Borough  Council 


Councillor  Mrs.  M.  Cave. 
Councillor  L.  Bethell. 
Councillor  W.  A.  Costello. 
Councillor  G.  Elliot. 

Councillor  F.  H.  Highley,  J.P. 


Councillor  W.  A.  Jones. 
Councillor  J.  G.  Steel,  B.E.M. 
Councillor  F.  B.  Taylor. 
Councillor  V.  S.  Webb 
Councillor  E.  W.  Wilkins. 


Representing  Lymm  Urban  District  Council 

Councillor  Major  D.  E.  Impe. 
Councillor  C.  H.  Simons. 
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Co-opted  Members 

Mr.  S.  N.  Duguid,  J.P. 
Mrs.  D.  A.  Seagrief. 


Mr.  A.  Ball,  F.C.A. 

Mrs.  F.  Bleakley. 

Mrs.  A.  E.  Butcher,  J.P. 
Dr.  J.  D.  Chisholm. 


Mr.  L.  Steains,  O.B.E., 
Dr.  F.  Wraith. 


Cler\  to  the  Committee 
Mr.  Bertram  Finch. 


HEALTH  SERVICES  STAFF. 

Divisional  Medical  Officer 
Dr.  A.  I  elford  Burn,  M.B.,  B.S.,  D.P.H., 
Town  Hall,  Sale. 

Chief  Clerfy 
Mr.  W.  Willson. 


Clerical  Staff 

Mrs.  E.  Aldhouse,  Miss  S.  M.  Hartley. 

Health  Visitor,  Lymm 
Nurse  D.  E.  Govan, 

Welfare  Centre,  Eagle  Brow,  Lymm. 
Tel.  Lymm  277. 


Ho  me  Nurse,  Lymm 
Nurse  C.  Cahill, 

28  Highfield  Road,  Lymm. 

Tel.  Lymm  116. 


Midwife,  Lymm 
Nurse  J.  Pike, 

96  Booths  Hill  Road,  Lymm. 
Tel.  Lymm  725. 


Full-Time  Domestic  Help 
Miss  I.  Broadhurst. 

Ambulance  Supervisor 
Mr.  J.  B.  Kirkby, 

Ambulance  Station,  Chapel  Road,  Sale. 


B.Sc. 

J.P. 
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Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  second  annual 
report  on  the  County  Health  Services  provided  in  the  Sale  and 
Lymm  Division. 

In  preparing  this  report  1  have  taken  cognizance  of  the  fact 
that  the  Divisional  Health  Administration  Scheme  empowers  the 
Committee  to  make  proposals  to  the  County  Health  on  any 
matter  concerned  with  the  County  Health  Services.  I  have 
therefore  included,  in  addition  to  the  services  for  which  you  are 
responsible  for  day  to  day  administration,  some  notes  on  those 
sections  of  the  service  which  are  directly  controlled  by  the 
County  Health  Committee. 

I  would  like  to  draw  your  attention  particularly  to  the  cost 
of  two  services  which  you  provide.  The  day  nursery  service, 
even  after  careful  selection  of  cases,  is  costing  £4,000  per 
annum,  while  the  ambulance  service  cost  is  about  £8,000.  Every 
endeavour  is  being  made  to  ensure  that  there  is  no  abuse  of  the 
service,  and  whenever  possible  all  cases  for  one  hospital  are 
carried  in  the  same  ambulance,  but  in  spite  of  this  the  mileage 
has  risen  by  nearly  one-third  compared  with  last  year. 

I  would  also  like  to  refer  to  the  excellent  response  to  the 
vaccination  and  immunisation  schemes,  which  is  due  in  no  small 
measure  to  the  constant  education  work  of  the  health  visitors. 

I  am  indebted  to  Mr.  Bertram  Finch,  your  Clerk,  for  his 
introduction  dealing  with  the  work  of  the  Committee  during  the 
year,  and  wish  to  thank  you,  Mr.  Chairman,  and  all  the  Members 
of  the  Committee,  and  the  staff  for  the  helpful  co-operation  and 
assistance  which  I  have  received  throughout  the  year. 

I  beg  to  remain, 

Your  obedient  Servant, 

A.  TELFORD  BURN, 

Divisional  Medical  Officer. 
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SALE  AND  LYMM  DIVISIONAL  HEALTH  COMMITTEE. 


ANNUAL  REPORT  OF  THE  COMMITTEE 
for  the  Year  ended  31st  December,  1950. 


Foreword  by  Mr.  Bertram  Finch,  Clerh.  to  the  Committee. 

1  he  accompanying  Report,  which  is  the  second  of  its  kind, 
prepared  by  the  Divisional  Medical  Officer,  covers  the  year 
ended  31st  December,  1950.  Although  no  spectacular  changes 
have  taken  place  during  the  year  under  review,  this  period  has 
been  one  of  steady  progress  and  improvement  and  general  con¬ 
solidation  of  the  work  of  the  Committee  and  administrative 
machinery,  which  is  now  well  past  the  “settling-in”  process 
which  was  the  main  pre-occupation  of  the  Committee  in  the 
previous  period. 

1  he  local  constitution  of  the  Committee  has  remained 
unaltered,  but  during  the  year  the  Committee  learned  with  regret 
of  the  death  of  one  of  the  ex-officio  Members,  County  Alderman 
\V.  E.  Noden,  the  late  Deputy  Chairman  of  the  County  Health 
Committee.  He  was  succeeded  by  County  Councillor  Dr.  W.  N. 
Leak. 

During  the  year,  eleven  meetings  of  the  Committee  have 
taken  place,  all  of  which  have  been  well  attended,  whilst  in 
addition  there  have  been  meetings  of  the  Nursing  Services, 
Ambulance,  Finance,  and  Tuberculosis  Care  and  After-Care 
Sub-Committee. 

Consultations  have  also  taken  place  during  the  year  between 
the  Committee  and  representatives  of  local  voluntary  organisa¬ 
tions  in  Sale,  including  the  newly-reconstituted  Women’s 
Voluntary  Services,  the  British  Red  Cross  Society,  the  St.  John 
Ambulance  Brigade  Nursing  Division,  the  Sale  Council  of  Social 
Service  and  the  Sale  Old  People’s  Welfare  Council,  with  a  view 
to  co-ordinating  the  efforts  of  the  Local  Health  Authority  and  of 
such  voluntary  organisations  in  providing  helpers,  whether  paid 
or  voluntary,  for  the  care  of  sick  persons,  and  particularly  the 
aged  sick,  who  are  confined  to  bed  in  their  own  homes  and  who 
have  no  other  members  of  the  family  or  relatives  or  neighbours 
to  help  them.  Side  by  side  with  the  “clearing-house”  consulta¬ 
tions,  there  have  also  been  taking  place  over  the  year  discus¬ 
sions  between  representatives  of  the  Committee  and  with  the 
W.V.S.  and  other  local  bodies  in  Sale  concerning  the  possibility 
of  inaugurating  a  “Meals  on  Wheels”  service  for  the  benefit  of 
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old  people  and  others  who  are  confined  to  bed  in  their  own 
homes  ;  but  although  a  number  of  initial  obstacles  have  been 
overcome,  other  difficulties  still  exist  and  are  under  discussion. 

Whilst  fully  recognising  the  need  for  proper  development 
and  improvement  of  the  services  in  the  Division,  the  Committee 
have  during  the  year  been  constantly  mindful  of  the  need  for 
economy  in  all  branches  of  their  work  ;  and  amongst  other 
aspects  which  were  specially  examined  by  the  Committee  has 
been  that  of  admissions  to  the  Day  Nursery  where,  as  the  Report 
indicates,  the  circumstances  of  all  applicants  have  been  most 
carefully  reviewed  with  the  result  that  only  cases  who  are  proved 
to  be  of  very  first  priority  are  now  admitted. 

The  Committee  have  also  had  under  constant  scrutiny,  with 
the  assistance  of  the  Ambulance  Sub-Committee,  the  possibility 
of  effecting  economies  in  the  Ambulance  Service,  both  in  terms 
of  manpower  and  other  expenditure  and,  as  a  corollary,  of  the 
ever-increasing  demands  which  are  being  made  upon  the 
Service.  Amongst  various  measures  examined  was  the  possi¬ 
bility  of  reducing  the  night  service,  but  having  regard  to  the 
number  of  night  emergency  calls  the  Committee  properly 
decided  that  in  the  interests  of  the  districts  served  no  step  should 
be  taken  which  might  impair  the  adequacy  of  the  service.  Whilst 
the  Committee  will  continue  to  exercise  the  utmost  vigilance 
with  regard  to  this  and  other  Services  there  seems  little  doubt 
that  so  long  as  the  present  demands  (supported  without  excep¬ 
tion  by  medical  evidence)  for  the  use  of  ambulances  remain, 
there  is  little  prospect  of  any  substantial  economies  being 
effected. 

During  the  year  the  Committee  were  gratified  to  learn  that 
as  a  result  of  their  continued  representations  regarding  the  provi¬ 
sion  of  a  new  Ambulance  Depot  to  replace  the  present  derelict 
and  total  inadequate  accommodation,  the  County  Council  had 
ultimately  prevailed  upon  the  Ministry  of  Health  to  treat  this 
scheme  as  one  of  first  priority,  and  it  has  been  scheduled  to 
start  in  1951.  In  the  meantime,  the  Committee  have  once  again 
had  to  change  the  accommodation  for  the  vehicles,  this  time  to 
the  old  Drill  Hall  at  the  rear  of  Sale  1  own  Hall,  by  arrangement 
with  the  Sale  Corporation. 

The  Divisional  Medical  Officer  and  the  Clerk  to  the 
Committee  are  indebted  to  all  Members  of  the  Committee  for 
their  great  and  continued  interest  in  the  work  of  the  Division, 
and  deeply  appreciate  the  collaboration  of  the  Chairman  and 
the  Deputy  Chairman  of  the  Committee,  and  the  Chairmen  and 
Deputy  Chairmen  of  the  respective  Sub-Committees,  all  of  whom 
always  made  themselves  so  readily  available  for  consultation 
throughout  the  year. 
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REPORT  ON  THE  LOCAL  HEALTH  AUTHORITY 
SERVICES  IN  THE  DIVISION 

Health  Centres. 

Owing  to  the  policy  of  the  Ministry  of  Health  and  the  limita¬ 
tion  of  capital  expenditure,  it  has  not  been  possible  to  proceed 
further  with  the  proposals  to  erect  a  Health  Centre  in  Meadway, 
Sale. 

Care  of  Mothers  and  Young  Children. 

(a)  Mothers’  Clinics. — There  are  no  ante-natal  or  post-natal 
clinics  held  in  Lymm. 

(b)  Child  Welfare  Clinics. — There  is  a  Child  Welfare  Centre 
at  29  Eagle  Brow,  Lymm,  at  which  sessions  are  held  each  Tues¬ 
day  at  2  p.m.  The  clinics  are  attended  by  Local  Practitioners 
on  a  rota  basis. 

The  Medical  Officers  rely  on  the  assistance  of  the  Health 
Visitor  who  lives  on  the  premises  and  who  organises  the  work 
of  the  clinic  and  refers  children  for  medical  advice  as  necessary. 

1  he  high  proportion  of  children  attending  the  clinic  is  due  in 
large  measure  to  the  work  of  the  Health  Visitor  and  on  this  she 
is  to  be  congratulated. 

Special  thanks  are  due  to  the  ladies  of  the  Voluntary  Com¬ 
mittee  who  render  such  admirable  service  at  the  Infant  Welfare 
Centre.  Without  their  assistance  in  the  registration  and  weighing 
of  children  and  the  handling  of  the  welfare  foods,  the  clinics 
could  only  be  conducted  by  engaging  extra  health  visitors  and 
clerical  staff. 

The  attendances  at  the  child  welfare  clinics  have  fallen 
during  the  year,  but  this  fall  only  reflects  the  reduction  in  the 
number  of  births  during  the  period. 

New  Cases  Doctor’s  Consultations  Total  Attendance 
77  497  1851 

In  addition,  five  children  made  a  total  of  9  visits  in  the 
special  ophthalmic  clinic. 

Midwifery  Services. 

Th  ere  is  one  midwife  in  Lymm  who  works  under  the  direct 
administrative  control  of  the  County  Medical  Officer  and  who 
acts  both  as  midwife  (when  she  is  in  sole  charge  of  the  case)  or 
as  a  maternity  nurse  (when  a  medical  practioner  is  in  charge  of 
the  case  and  she  works  under  his  direction). 

Cases  Attended. 

As  midwife  .  27 

As  maternity  nurse  .  6 
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Health  Visiting. 

1  here  is  one  health  visitor  at  Lymm,  who  lives  in  a  flat  over 
the  Welfare  Centre.  She  is  under  the  control  of  the  County 
Medical  Officer  but  co-operates  with  the  Divisional  Medical 
Officer  at  all  times. 

Visits  are  paid  to  each  newborn  child  as  soon  as  possible 
after  the  midwife  has  ceased  to  attend  or  the  mother  has 
returned  from  hospital.  Advice  is  given  about  the  feeding  and 
general  care  of  the  child,  and  return  visits  are  paid  as  necessary. 
The  high  rate  of  attendance  at  the  child  welfare  centre  and  the 
response  to  the  immunisation  schemes,  are  due  in  great  part  to 
the  work  of  the  health  visitor  and  for  this  she  has  earned  the 
thanks  of  all  concerned. 

In  addition  to  visiting  children  she  also  reports  on  homes 
into  which  it  is  intended  to  adopt  children.  She  also  visits 
cases  of  tuberculosis,  advising  the  patients  and  families  so  as  to 
prevent  the  spread  of  the  disease,  and  reporting  to  the  Divisional 
Medical  Officer  and  the  Chest  Physician  when  additional 
assistance  is  required. 

Unfortunately  no  figures  are  available  to  show  the  vast 
amount  of  outside  work  which  the  health  visitors  are  doing  from 
day  to  day. 

Home  Nursing. 

The  Home  Nursing  Service  is  controlled  by  the  County 
Medical  Officer  and  the  nurse  attends  at  the  request  of  the 
general  practioner  in  charge  of  the  case.  The  Lymm  nurse 
attended  234  cases  during  the  year  making  a  total  of  3,398  visits. 

She  has  recently  been  rehoused  in  a  new  house,  the  licence 
for  which  was  transferred  to  the  County  Council  by  the  Lymm 
Urban  District  Council. 

Vaccination  and  Immunisation. 

The  vaccination  and  immunisation  service  is  organised  on 
a  Divisional  basis.  The  services  provided  consist  of  vaccination 
against  smallpox  and  inoculation  against  diphtheria  and 
whooping  cough.  The  protective  inoculations  can  be  given 
either  by  the  patient’s  general  practitioner,  who  has  the 
necessary  materials  provided  free  of  charge  and  is  paid  a  fee  for 
his  report,  or  at  clinics  conducted  by  the  Divisional  Medical 
Officer. 

Where  no  report  has  been  received  from  the  practitioner  a 
letter  is  sent  to  the  parents  drawing  their  attention  to  the 
importance  of  immunisation  and  giving  details  of  the  facilities 
available.  In  addition  the  Health  Visitors  encourage  parents 
to  have  their  children  protected  both  during  their  home  visits 
and  at  the  welfare  centres. 
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I  he  following  figures  show  the  number  of  children  known 
to  have  been  protected  in  Lymm. 


Smallpox 

Diphtheria 

Whoop’g 

Cough 

Primary 
V  accina- 
tion 

Re- 

Vaccina- 

tion 

Primary 

Immuni¬ 

sation 

Re- 

Immuni- 

sation 

Pre-School  Children  ... 

10 

— 

50 

— 

21 

School  Children  ... 

— 

— - 

2 

1 

— 

Adults  . . 

— 

2 

— 

— 

— 

Totals . 

10 

2 

52 

1 

21 

Ambulance  Service. 

The  ambulance  service  continues  to  be  the  most  expensive 
section  of  the  Divisional  Health  Scheme.  In  spite  of  the  utmost 
care  in  preventing  abuse  of  the  service,  8,647  calls  were  dealt 
with  involving  a  mileage  of  65,645.  Of  these  only  77 8  calls  were 
for  urgent  cases  and  the  remainder  were  for  cases  requiring 
medical  and  surgical  treatment  of  a  non-urgent  type.  In  addition 
to  this,  1 ,032  miles  were  covered  by  members  of  the  Hospital 
Car  Service  and  5,546  miles  by  Warrington  Corporation 
Ambulances.  Under  the  mutual  aid  scheme,  the  Altrincham 
Divisional  Ambulance  Service  travelled  4, 1 80  miles  while 
assisting  this  Division  and  our  mileage  under  the  scheme  was 
8,410.  Allowing  for  these  mileages  the  total  cost  of  the 
Ambulance  Service  in  the  Divisional  area  was  over  £8,000. 

Two  cases  of  abuse  of  the  service  have  been  reported  to  the 
Committee  during  the  year,  one  in  which  a  patient  was  taken 
daily  to  hospital  for  treatment  at  a  cost  greater  than  that  of 
inpatient  treatment,  and  another  in  which  a  patient  had  to  be 
taken  to  a  distant  hospital  for  continuation  treatment  which 
could  have  been  given  nearer  his  home.  General  practitioners 
and  hospitals  have  been  requested  to  do  all  they  can  to  ensure 
that  the  ambulance  service  is  only  used  when  the  patient  cannot 
travel  by  public  transport,  and  ambulances  are  only  provided 
against  a  medical  certificate. 
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The  service  has  been  maintained  during  the  year  in  the  face 
of  some  difficulties  regarding  vehicles.  At  the  beginning  of  the 
year  the  service  was  being  run  with  two  post-war  Humber 
Ambulances,  two  Austin  Ambulances  and  an  old  vehicle 
converted  for  use  as  an  ambulance  for  Civil  Defence  purposes 
together  with  a  pre-war  Humber  Sitting  Case  Car.  ,  The  Sitting 
Case  Car  and  three  of  the  Ambulances  were  obsolescent  and 
the  provision  of  spares  for  these  vehicles  has  been  a  constant 
anxiety.  In  September  a  new  Morris  Ambulance  was  delivered 
and  this  has  relieved  the  situation  considerably.  The  two 
oldest  Ambulances  have  been  placed  in  reserve  for  Civil 
Defence  purposes,  and  it  is  hoped  that  the  sitting  case  car  and 
the  oldest  remaining  active  ambulance  will  soon  be  replaced. 

The  establishment  of  drivers  and  attendants  was  considered 
during  the  year,  following  expressions  of  doubt  about  the 
adequacy  of  the  night  service.  One  additional  driver  was 
approved  and  the  staff  now  consists  of  the  Supervisor  together 
with  13  drivers  and  4  attendants. 

Summary  of  Journeys. 

Calls  Journeys  Mileage 

Divisional  Ambulance  Service  .  8647  5223  65,645 

Altrincham  Divisional  Ambulance  Service  —  482  8,410 

Warrington  Ambulance  Service  .  —  289  5,546 

Hospital  Car  Service  . —  48  1 ,032 

Prevention,  Care  and  After  Care. 

This  section  of  the  Local  Health  Authority  Services,  which 
offers  the  greatest  scope  for  development,  comprises  the  welfare 
of  tuberculous  patients,  the  provision  of  nursing  equipment  on 
loan,  the  after  care  of  persons  suffering  from  illness  other  than 
tuberculosis,  and  health  education.  The  Domestic  Help  Service 
really  forms  part  of  this  section,  but  it  is  of  sufficient  importance 
to  merit  separate  consideration. 

Owing  to  the  stigma  surrounding  tuberculosis  in  the  lay 
mind,  permission  cannot  always  be  obtained  to  refer  to  the 
Committee  cases  In  which  assistance  would  be  of  value.  In  an 
endeavour  to  prevent  the  spread  of  this  disease  from  persons 
who  are  undergoing  treatment  at  home,  sputum  flasks  and  paper 
handkerchiefs  are  provided  where  necessary.  In  view  of  the 
increasing  practice  of  treating  cases  at  home  with  the  new  anti¬ 
biotics  it  is  likely  that  the  demand  for  these  will  increase  in  the 
future. 

7  he  possibility  of  immunisation  of  susceptible  persons 
against  tuberculosis  has  been  known  for  many  years,  but 
although  practised  on  the  Continent  and  elsewhere,  has  not 
previously  been  tried  to  any  great  extent  in  this  country.  It  is 
now  being  used  for  newly  bom  children  and  for  contacts  of 
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cases  of  tuberculosis.  It  is  desirable  to  isolate  persons  who  are 
being  immunised  from  any  risk  of  contact  with  infection  for 
about  six  weeks,  and  arrangements  are  available  through  the 
County  Children’s  Department  for  this  to  be  done  in  the  case  of 
child  contacts.  Such  boarding  out  of  contacts  is  done  at  the 
expense  of  the  parents,  subject  to  means  test,  and  the  financial 
aspect  plus  the  separation  from  children  is  proving  rather  a 
deterrent.  It  is  hoped  that  this  will  be  overcome  in  the  near 
future . 


Lymm. 

MALES 

Pulm.  Non-Pulm. 

FEMALES 

Pulm.  Non-Pulni.  Total 

On  register  1st  Jan.,  3950  . 

...  18 

6 

8 

4 

36 

Added  to  register  . 

...  2 

— 

1 

1 

4 

Removed  from  register  . 

...  4 

1 

! 

— 

6 

Remaining  on  register  3 1  -  f  2-50 

...  16 

5 

8 

5 

34 

Admitted  to  Sanatoria  during  year...  — 

— 

— 

1 

1 

Discharged  from  Sanatoria  during 

year  — 

— 

— 

— 

— 

In  addition  to  the  provision  of  sputum  flasks  for  tuberculous 
patients,  a  supply  of  nursing  requisites  for  all  types  of  illness 
such  as  mackintosh  sheeting,  bed  rests,  bed  pans,  &c.,  is 
maintained.  These  are  available  on  loan  against  payment  of  a 
deposit  and  a  loan  charge  to  any  cases  which  may  require  them. 
In  addition  wheel  chairs  can  be  loaned  to  cripples  to  enable 
them  to  be  taken  out  by  their  family.  S15  items  were  loaned 
out  during  the  year,  and  total  charges  recovered  amounted  to 
approximately  £1  1  Os.  Od. 

A  new  service  which  was  introduced  during  the  year  was 
the  provision  of  convalescent  treatment  for  persons  who  had 
been  ill  at  home  and  required  a  period  of  rest  and  recuperation 
before  returning  to  work.  This  service  was  not  intended  to 
provide  an  extension  to  hospital  treatment,  convalescence  for 
this  purpose  being  arranged  by  the  Regional  Hospital  Boards. 
A  sum  of  £125  was  allotted  to  this  Division  to  assist  in  payment 
for  the  service  for  which  a  charge  is  made  according  to  the 
means  of  the  patient.  Seven  cases  were  dealt  with  by  the  end 
of  the  year. 

A  scheme  to  provide  occupational  therapy  as  part  of  the 
after  care  services  in  the  Division  has  had  to  be  deferred 
pending  the  appointment  of  a  specially  trained  instructor,  but 
just  before  the  end  of  the  year  the  British  Red  Cross  Society 
intimated  that  they  would  be  able  to  undertake  such  work  in 
this  area  and  it  is  hoped  to  take  advantage  of  this  in  the  near 
future. 

One  of  the  most  important  ways  of  preventing  disease  and 
promoting  good  health  is  by  health  education.  Various 
methods  are  available  for  this  but  undoubtedly  the  most  effective 
is  the  personal  talk  given  by  health  visitors  either  in  the  home 
or  at  the  welfare  centre,  and  by  the  doctors  at  the  clinics. 
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The  Medical  Officer  and  some  of  the  Health  Visitors 
attended  two  day  courses  in  the  methods  of  Health  hducation 
during  the  year. 

Domestic  Help. 

The  domestic  help  service  was  introduced  to  provide 
assistance  to  households  where  on  account  of  childbirth  or 
illness  the  mother  was  unable  to  look  after  the  needs  of  her 
family.  There  are  five  full  time  home  helps  in  the  Division, 
one  of  whom  is  stationed  at  Lymm.  fn  addition  casual  helps 
are  engaged  to  assist  in  emergency. 

The  helps  are  expected  to  take  over  all  the  normal  day  to 
day  domestic  work  of  the  household,  but  are  not  intended  to 
carry  out  any  nursing  care  of  the  invalid.  In  other  words  they 
do  the  shopping  and  cooking  and  the  ordinary  cleaning  and 
tidying  of  the  house,  but  are  not  expected  to  do  spring  cleaning. 

The  applicant  is  required  to  meet  the  full  cost  of  the  service 
when  possible,  but  if  this  would  cause  financial  hardship 
a  reduction  can  be  made  according  to  a  fixed  scale.  In  excep¬ 
tional  circumstances  the  Divisional  Health  Committee  have 
recommended  a  still  further  reduction  where  they  have 
considered  this  necessary. 
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